We report the clinical features and the results of investigation and surgery in 20 patients with significant left main coronary artery stenosis. All had moderate to severe angina; 8 had pain at rest. Three had dyspnoea as a major symptom.
1972). The earlier reports on investigation and (1970) . Patients performed a standardized exercise test in the upright position on a bicycle ergometer with surgery in patients with this lesion suggest that both electrocardiographic recording from a bipolar chest lead.
are associated with a high mortality (Cohen et al., Exercise started at 150 kpm/min (24-5 Watts) and in-1972; Lavine et al., 1972) .
creased by 150 kpm/min (24-5 Watts) every two minutes
In the four-year period, November 1970 to until the development of angina, ST segment depression October 1974, we investigated angiographically 665 of 2 mm or more, dyspnoea, or fatigue. patients with suspected coronary artery disease.
Left heart catheterization was performed from the Twenty of these had stenosis of the left main right brachial artery after premedication with intracoronary artery of more than 75 per cent. The muscular diazepam. The resting left ventricular endconiar arer diastolic pressure was recorded and those without chest clincal features and the results of ivestigations and pain at rest were paced, usually from the right atrium, surgery in this group are reported. until the patient developed angina. Left ventriculograms were graded from 0 to 4, 0 being normal and 1 to 4 showing an increasing area of abnormal movement.
Methods
Coronary angiography was performed by the Sones technique in all cases. The angiographic severity of All had at least one other major lesion (grade 3 or 4) portion of the left ventricle in the region supplied by in the coronary tree besides the left main coronary the left coronary artery was non-contractile. A artery stenosis. Six patients had lesions of 2 other double coronary artery graft was performed but the vessels and a further 6 had lesions of 3 vessels. The patient did not survive operation. right coronary artery was affected in 12. There was The follow-up data are shown in Table 2 . The radiographic calcification in the region of the left mean duration of follow-up is 12-2 months. There main stem in only 3 patients (Cases 1, 16, and 19) . have been no late deaths or myocardial infarctions. There were no major complications associated with Only one patient (Case 3) of the 17 surgical surthe investigation. vivors has angina. Sixteen patients have had postOne patient (Case 5) had a fatal myocardial in-operative exercise tests. The mean maximum level farction in hospital while awaiting operation. achieved after operation was 684 kpm/min (11 [1] [2] [3] [4] [5] [6] [7] [8] Another patient (Case 16) who presented with Watts), with a range of 300 to 1050 kpm/min (49 to dyspnoea was considered unsuitable for surgery, 171P7 Watts). In Fig. 2 (Pichard et al., 1973; Zeft et al., 1974; Khaja et al., 1974; Cohen et al., 1972; Kisslo et al., complication, though precautions had been taken to avoid it. The striking symptomatic improvement among the surgically treated group has been mirmain coronary artery stenoses of 75 per cent or rored in their improved exercise performance. greater, found a similar incidence. Other authors Our studies have led us to the conclusion that (Cohen et al., 1972; Khaja et al., 1974 ; Proudfit, patients with left main coronary artery stenosis also Shirey, and Sones, 1967) who reported on stenoses have severe coronary lesions elsewhere but behave of more than 50 per cent found an overall incidence no differently from other patients with severe varying from 2-5 to 5 9 per cent. coronary artery disease, either from the clinical and The majority of our patients had severe angina. investigative point of view, or in their distinct Cohen et al. (1972) The isk f cronay aniogaphyin tesepatints Kisslo, J., Peter, R., Behar, V., Bartel, A., and Kong, Y. The risk of coronary angiography in these patients (1973) . Left main coronary artery stenosis (abstract).
is well known (Cohen et al., 1972; Lavine et al., Circulation, 48, Suppl. 4, 57. 
